MISSOURI DIVISION OF HEALTH — 'STANDARD CERTIFICATE OF DEATH rady I 21‘793

DEPARTMENT OPF FUHLIC HEALTH AND WBLFARI. I d F
DO NOT WRITE Registr District. No. __ _3.l8__)’rimiry Rtgillraﬁurl [?iltyici No. . __Registrar's:No. _5L STATE FILE NUMBER

ON THIS STUB AMENDED

1. ‘PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
». COUNTY a: STATE Miss DUrib' COUNTY admisafon)
b. Ccl)'l;( (If: outside’ corporate limits, give TOWNSHIP only) ‘Length of stay In Tb . c. CITY ) tnside Limits
Y “or ) d
towN St. Louis : TOWN. St. Louis Yal N0

C. ;%;-PTTAATEO? [1f NOT.in hospitsl, give location) Intide Limits d: AS;BEREE‘ISS UIf cunide, give location) Reside on Farm

INSTITUTION Homer G. Phiilibs Yes 1 No [] 4561 St. Louis Yes 1 Ne I
3. NAME OF DECEASED First ‘Middle Last, 4. DATE Monih Day ' Year

{Type or print) .OF .
Shedrick Kellum . DEATH 5 21 63

5. SEX . &, 'COLOR OR RACE 7. Maried [ Never Marriéd [] DATE OF 8IRTH | 9- AGE {lest birthday} [F UNDER 1 YEAR [ IF. UNDER 24 HR

Mal e Negr. Widowed [J Dlvorcad . {f 7J6' é 7 Monlhl Days Hours l Min,

10a. USUAL OCCUP, DN {Glve kind of work.done | 10b. KIND; OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country) | .12 CITIZEN WHAT COUN‘I’RY
during most o Ii n if rehred) - Aj/ i

132. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME ~ 14. NAME.OF Husp,;qup OR WIFE

‘?75_ Y

NO. - dress »
n) | (IF yes, gwn war ‘or. dates of . A ' {' r'ya 2 s

18.- CM.ISE QF DEATH (Enter only one cevss per line for (a), {b),-and [c}. INTERVAL BEYWEE
PART L. DEATH WAS CAUSED . 'ONif'l: AND DEATH

IMMEDIATE CAUSE _(.) Bronchopneumenia Rdet.

VS 300
Rev. 4/59

ATE AMENDED

2 /|
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o !
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

= 8

DOCUMENT

Cnditions, If any,]  DUE TO (b) _ Cerebrovascular Accident

which gave rise to
sbove cause _[a}, '

Hating c':\;au"ﬂ:: DUE.TO {c} Arteriosclerosis

PART -Hl. OTHER ; S!GNIFICAN! CONDIIIONS .CONTRIBUTING TO' DEATH. but.not relsted to. the terminal PART I1i. If deceased. was female was
‘diseaza condition. given in PART:!:(a) ere a pragnancy in last 90 daya:

. . g | El'Yes ] 0 No I [ 'Unknewn
19, WAS AUTdPSY I 20a. ACCIDENT. SUICIDE’ HOMICIDE' 20b. DESCR'EE HOW INJURY OCC ED. (Entar nature of 'injury’in PART | or PART 1| of item 'IB:)‘
PERFORMED' W] ] O ‘
YEs X -NO [T i
20c. TIME OFf  Hour Month, Dw.' Year
- INJURY b,
N } p.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (B g., in or about home, |-20f. ClT‘lf, TO““_N, OoR _LOC_&“\T!_ON
WHILE AT WORK farm, factory, straet, office bldg., etc.)

. NMOT WHILE AT Wi RK O
21. l attended the--“ ¥ d. from i -19-63 to. 5-2 -63 and last saw hmlr-ntiive on 5-21‘63 :
Death oc:‘u'?d’;h i 2 1 35 ‘A' —m on the date ststed above, and to the bm of my knowledge, from tha causes’ xrated
I 7 -
Z2», SIGNATUR] PyGles or title} 22b. ADDRESS ]22: DA]'E SIGNED

LAANE - © o[- 2601 Ny Hhittiar 5-22-63

/7Y o
. o Y. . L
23a. BURIAL, CR ﬂ-‘; 23b. DATE- AME OF . C ERY:OR: CRI:MATORY P / 4. :LOCATION .(City, fawn, or county) - * . {(Stata}
" REMOVAL (5ssiy) oty / . _ n '+ ™ T _
. i3ty o o P J 27 -‘.L).l‘ 5 m b A PN b - o
& (4

25. DATE RECD..BY LOCA ¥

MEDICALCERTIFICATION

- .

USE BLACK INK
OR

TYPEWR"'ER RIBBON
SHOULD READ

BY AFFIDAVITOF -

ITEM NO.




sinarusaefdagetd

b ianfh v uasvyardsTeTt

STATEMEN‘I' BY lICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

€3-10-

Nofe: The above:rMUST BE-SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Fallure to cofiply
with the above constitutes grounds for revocation of licensa). .

If embalmed by a. STUDENT, he also shall sign in his OWN handwrmng.

If this bady s not embalmed fact should be so stated above

21 v ’ J‘." .'\




